
I AM VOLUNTARILY ATTENDING AND PARTICIPATING IN ONE OR MORE DRIVING EVENTS (EACH AN "EVENT", COLLECTIVELY THE “EVENTS”) SPONSORED, HOSTED AND/OR ORGANIZED BY SQUADRA 
FOUNDATION, INC.

AS A DRIVER FOR FUN AND RECREATION, I AGREE TO FOLLOW THE DIRECTIONS OF THE “EVENT ORGANIZERS” (AS DEFINED HEREIN).

LIABILITY WAIVER FORM

I UNDERSTAND THAT THERE ARE HAZARDS AND RISKS ASSOCIATED WITH EACH EVENT THAT MAY RESULT IN PHYSICAL INJURIES OR DEATH, INCLUDING OPERATING A MOTOR VEHICLE UPON PUBLIC 
ROADS. I UNDERSTAND THAT I AM RESPONSIBLE AND ACCEPT THE LIABILITY FOR MY HEALTH AND SAFETY AND THE HEALTH AND SAFETY OF ANY PASSENGERS IN ANY MOTOR VEHICLE OWNED OR 
OPERATED BY ME (“VEHICLE”) THAT IS PARTICIPATING OR ASSOCIATED WITH EACH EVENT. I UNDERSTAND THERE IS A POSSIBILITY THAT I AND/OR MY PASSENGERS MAY BE INJURED OR KILLED AT ANY 
EVENT THAT I AND/OR MY PASSENGERS PARTICIPATE IN.

I UNDERSTAND THAT I AM THE ONLY PERSON RESPONSIBLE FOR THE SAFETY OF THE VEHICLE DURING EACH EVENT. I RECOGNIZE AND ASSUME ALL RISK OF DAMAGE, INJURY AND DEATH THAT MAY BE 
CAUSED BY A FAILURE OF ANY COMPONENT OF THE VEHICLE DURING EACH EVENT. I REPRESENT AND WARRANT THAT THE VEHICLE IS IN SAFE OPERATING CONDITION AT THE TIME OF EACH EVENT. I 
KNOWINGLY AND WILLINGLY ACCEPT THOSE HAZARDS, RISKS, RESPONSIBILITIES AND LIABILITIES.

I HEREBY RELEASE AND FOREVER DISCHARGE AND HOLD HARMLESS SQUADRA FOUNDATION AND ANY EVENT HOSTS, ORGANIZERS, SPONSORS, VENDORS, CHARITIES, VOLUNTEERS, SPOKESPERSONS 
AND PROGRAM PARTICIPANTS AND EACH OF ITS OFFICIALS, OFFICERS, EMPLOYEES, AGENTS, REPRESENTATIVES, AND INSURERS, (COLLECTIVELY, "EVENT ORGANIZERS"), FROM AND AGAINST ALL 
ALLEGATIONS, PROCEEDINGS, SUITS, CLAIMS, DAMAGES, DEMANDS, LOSSES, AND EXPENSES, RELATED TO, ARISING FROM OR OUT OF, OR RESULTING FROM ANY ACTIONS, ACTS, ERRORS, MISTAKES OR 
OMISSIONS, NEGLECT OR MISCONDUCT RELATED TO MY PARTICIPATION IN ANY EVENT, INCLUDING PERSONAL INJURIES, ILLNESSES, DEATH OR DAMAGE TO OR LOSS OF USE OF MY PROPERTY.

I UNDERSTAND THAT EVENT ORGANIZERS DO NOT ASSUME ANY RESPONSIBILITY FOR THE ACTIONS OF, NOR PROVIDES ANY INSURANCE FOR, PARTICIPANTS IN ANY EVENT, INCLUDING BUT NOT LIMITED 
TO, MEDICAL, HEALTH, LIABILITY OR DISABILITY INSURANCE IN THE EVENT OF INJURY, ILLNESS, DEATH OR DAMAGE. 

I UNDERSTAND THAT MY PARTICIPATION IN EACH EVENT IS SUBJECT TO ANY AND ALL RULES, PROCEDURES, AND REGULATIONS FOR EACH EVENT AND ANY INSTRUCTIONS THAT I MAY RECEIVE FROM 
ANY OFFICIAL FOR EACH EVENT I ACKNOWLEDGE THAT PERMISSION GRANTED TO ME TO PARTICIPATE IN EACHEVENT SHALL BE REVOCABLE AT ANY TIME AND FOR ANY REASON, EITHER BEFORE OR 
DURING EACH SUCH EVENT.

I UNDERSTAND THAT INTOXICATION OR IMPAIRMENT AND THE USE OF ALCOHOL OR ILLEGAL DRUGS BY ME OR MY PASSENGER(S) WHILE OPERATING A VEHICLE DURING ANY EVENT IS STRICTLY 
PROHIBITED AND WILL SUBJECT ME AND MY PASSENGER(S) TO IMMEDIATE DISMISSAL FROM EACH SUCH EVENT.

I REPRESENT AND WARRANT THAT I AM PHYSICALLY FIT TO PARTICIPATE IN EACH EVENT. I AM NOT SUFFERING FROM ANY CONDITIONS, DISEASES OR DISORDERS OR UNDER THE INFLUENCE OF ANY 
DRUGS, LEGAL OR ILLEGAL, THAT WOULD AFFECT MY ABILITY TO PARTICIPATE IN ANY EVENT.

I AUTHORIZE MEDICAL PERSONNEL TO TAKE SUCH ACTION AS IS DEEMED NECESSARY OR DESIRABLE FOR MY WELFARE IF I AM SICK OR DISABLED DURING ANY EVENT, INCLUDING, WITHOUT 
LIMITATION, MEDICAL TREATMENT AND/OR SURGERY, AND I WILL PAY FOR ANY AND ALL COSTS AND EXPENSES SO INCURRED IN SUCH TREATMENT. 

I GRANT FULL PERMISSION TO EVENT ORGANIZERS TO USE AND PUBLISH, PRINT OR ELECTRONICALLY PHOTOGRAPHS, FILM OR VIDEOTAPE OF ME, MY VEHICLE OR MY LIKENESS IN, WITH OR WITHOUT 
MY NAME FOR ANY LAWFUL PURPOSES.

I REPRESENT THAT DURING EACH EVENT, I WILL MAINTAIN FULL COVERAGE AUTO INSURANCE, INCLUDING BUT NOT LIMITED TO, FULL LIABILITY, COMPREHENSIVE AND COLLISION COVERAGE THAT  
FULLY COVERS MYSELF, MY PASSENGER(S), IF ANY, AND THE VEHICLE BEING USED IN EACH SUCH EVENT. 

I ACKNOWLEDGE THAT I HAVE READ AND UNDERSTAND THE ABOVE STATEMENTS AND THAT I AM OF LEGAL AGE TO BIND MYSELF TO THIS RELEASE AND WAIVER. THIS RELEASE AND WAIVER HAS BEEN 
EXECUTED ON BEHALF OF ME, MY HEIRS, AND ASSIGNS, AND HAS BEEN MADE WITH FULL KNOWLEDGE OF POSSIBLE RISKS INVOLVED. THIS INSTRUMENT HAS BEEN EXECUTED AND SHALL BE 
INTERPRETED ACCORDING TO THE LAWS OF THE STATE OF TEXAS.

-

-

-

-

-

-

-

-

-

-

-

I UNDERSTAND THAT THERE ARE HAZARDS AND RISKS ASSOCIATED WITH EACH EVENT THAT MAY RESULT IN PHYSICAL INJURIES OR DEATH. I UNDERSTAND THAT I AM RESPONSIBLE AND ACCEPT THE 
LIABILITY FOR MY HEALTH AS A PARTICIPANT IN EACH EVENT.  I UNDERSTAND THERE IS A POSSIBILITY THAT I MAY BE INJURED OR KILLED AT ANY EVENT THAT I PARTICIPATE IN.

I HEREBY RELEASE AND FOREVER DISCHARGE AND HOLD HARMLESS SQUADRA FOUNDATION, INCLUDING ANY EVENT HOSTS, ORGANIZERS, SPONSORS, VENDORS, CHARITIES, VOLUNTEERS, 
SPOKESPERSONS AND PROGRAM PARTICIPANTS AND EACH OF ITS OFFICIALS, OFFICERS, EMPLOYEES, AGENTS, REPRESENTATIVES, AND INSURERS, (COLLECTIVELY, "EVENT ORGANIZERS"), FROM AND 
AGAINST ALL ALLEGATIONS, PROCEEDINGS, SUITS, CLAIMS, DAMAGES, DEMANDS, LOSSES, AND EXPENSES, RELATED TO, ARISING FROM OR OUT OF, OR RESULTING FROM ANY ACTIONS, ACTS, ERRORS, 
MISTAKES OR OMISSIONS, NEGLECT OR MISCONDUCT RELATED TO MY PARTICIPATION IN ANY EVENT, INCLUDING PERSONAL INJURIES, ILLNESSES, DEATH OR DAMAGE TO OR LOSS OF USE OF MY 
PROPERTY.

-

-

AS A PASSENGER, SPECTATOR OR WORKER FOR FUN AND RECREATION, I AGREE TO FOLLOW THE DIRECTIONS OF THE EVENT ORGANIZERS (AS DEFINED HEREIN).



LIABILITY WAIVER FORM
I UNDERSTAND THAT EVENT ORGANIZERS DO NOT ASSUME ANY RESPONSIBILITY FOR THE ACTIONS OF, NOR PROVIDES ANY INSURANCE FOR, PARTICIPANTS IN ANY EVENT, INCLUDING BUT NOT LIMITED 
TO, MEDICAL, HEALTH, LIABILITY OR DISABILITY INSURANCE IN THE EVENT OF INJURY, ILLNESS, DEATH OR DAMAGE. 

I UNDERSTAND THAT MY PARTICIPATION IN ANY EVENT IS SUBJECT TO ANY AND ALL RULES, PROCEDURES, AND REGULATIONS FOR EACH SUCH EVENT AND ANY INSTRUCTIONS THAT I MAY RECEIVE 
FROM ANY OFFICIAL FOR EACH SUCH EVENT I ACKNOWLEDGE THAT PERMISSION GRANTED TO ME TO PARTICIPATE IN EACH SUCH EVENT SHALL BE REVOCABLE AT ANY TIME AND FOR ANY REASON, 
EITHER BEFORE OR DURING EACH SUCH EVENT.

I REPRESENT AND WARRANT THAT I AM PHYSICALLY FIT TO PARTICIPATE IN EACH EVENT. I AM NOT SUFFERING FROM ANY CONDITIONS, DISEASES OR DISORDERS OR UNDER THE INFLUENCE OF ANY 
DRUGS, LEGAL OR ILLEGAL, THAT WOULD AFFECT MY ABILITY TO PARTICIPATE IN ANY EVENT.

I AUTHORIZE MEDICAL PERSONNEL TO TAKE SUCH ACTION AS IS DEEMED NECESSARY OR DESIRABLE FOR MY WELFARE IF I AM SICK OR DISABLED DURING ANY EVENT, INCLUDING, WITHOUT 
LIMITATION, MEDICAL TREATMENT AND/OR SURGERY, AND I WILL PAY FOR ANY AND ALL COSTS AND EXPENSES SO INCURRED IN SUCH TREATMENT. 

I GRANT FULL PERMISSION TO EVENT ORGANIZERS TO USE AND PUBLISH, PRINT OR ELECTRONICALLY PHOTOGRAPHS, FILM OR VIDEOTAPE OF ME OR MY LIKENESS, WITH OR WITHOUT MY NAME FOR ANY 
LAWFUL PURPOSES.

I ACKNOWLEDGE THAT I HAVE READ AND UNDERSTAND THE ABOVE STATEMENTS AND THAT I AM OF LEGAL AGE TO BIND MYSELF TO THIS RELEASE AND WAIVER. THIS RELEASE AND WAIVER HAS BEEN 
EXECUTED ON BEHALF OF ME, MY HEIRS, AND ASSIGNS, AND HAS BEEN MADE WITH FULL KNOWLEDGE OF POSSIBLE RISKS INVOLVED. THIS INSTRUMENT HAS BEEN EXECUTED AND SHALL BE 
INTERPRETED ACCORDING TO THE LAWS OF THE STATE OF TEXAS.
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Full Name       Year

Signature       Make

Date       Model

IF DRIVER:

Full Name       

Signature       

Date       

IF PASSENGER, SPECTATOR OR WORKER:
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